EMERGENCY CONSENT FORM

If your child needs emergency medical care and you aren’t available to give formal consent to medical authorities, care may be unnecessarily delayed.  In the event of a medical emergency, this form will accompany your child to the hospital so that treatment can be rendered.  Emergency drivers will determine the nearest hospital.

I/we hereby authorize EVERGREEN ACADEMY to give consent for all medical treatment that may be required for our child/children.

	Child’s Name
	Chronic Illnesses
	Allergies
	Current Medications
	Date of Last Tetanus Immunization

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Physician:  ____________________________  Telephone:  ________________

Physician Address:   _______________________________________________

Dentist:  _____________________________  Telephone:  ________________

Dentist Address:  ________________________________________________

Name of Parent:  _________________________________________________

Home Address of Parent:  __________________________________________

Home Telephone of Parent:  _________________________________________

Work Address of Parent:  _______________________  Phone:  _____________

Name of Parent:  _________________________________________________

Home Address of Parent:  __________________________________________

Home Telephone of Parent:  _________________________________________

Work Address of Parent:  _______________________  Phone:  _____________

Health Insurance Co:  ________________________  Member No: ___________

Group No: ___________  Employer:  _________________  Phone: ___________
Nearest Relative:  ________________________________ Phone: __________

Parent Signature:  ________________________________  Date:  __________
